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MARYLAND STATE DEPARTMENT OF HEALTH ~ 
2411 N. Charles Street, Baltimore 


12053 


s 
" CERTIFICATE OF DEATH Reg. Dist NO. 20. cscconone 
a ———EEE——— SS SE eee ee 
I. eae ed DEATH: . 2 re RESIDENCE (HOME) OF DECEASED- 
cecil Pena STATE Maryland So 2 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY (euns (If outside corporate Hmita, write RURAL and give nearest town) 
¢ N 
tow st verry Point | 1°31. °28 pd SSweBalt imore 
INSTITUTION OR, ADDRES ot aa 
Sinear appreseterans Administration Hospitall 2528 Calverton Heights A ve. Je 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ny (Year) 
DECEASED OF 
(Type or Print) JOHN D. ALLEN | DEATH DECe 1991 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | Tl under f a under 24 hr. 
: WIDOWED, ,DIVORCED, [ii M 
Male | White | Upecityy Mare ed. -16-93 38 ares | i ee 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp or Bustnass or | 11. BIRTHPLACE (State ‘or foreign ons 12, Cirzen or WHat 
dpybiwentin nett ee fret’) | Tpusray | London Co., Virginia | COMET BK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George We All en | Albina Pp. Thompson 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL Secugity No. 17. INFORMANT DDRESS 
220-20-467, | Hospital Records, VAH, Perry Point, Md. 


18 MEDICAL CERTIFICATION 


pag or unknown) as eyemar ee dates of 


INTERVAL BarweeNn 


MARGIN RESERVED FOR BINDING 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
ulmona bolus 
Immediate cause wP ry En cgi ea . Ynimown 
a 
Af Antecedent cause(s) 
a X Anlecodent canse(s) .. qy..Tumor of Right qdrenal Gland _|Upimowm 
ro Om giving rise to the above cause 
si Sieg tee undteriving cause last, we 
« Tumor of Lert Bronchus Unknown 
Foe a a 1 
Conditions contributing to te dents tut wat, Diabetes, Mellitus [1 wo. 25 Da 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, Sao (Specily) PLACE omnes farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bldg., etc.) 
HOMICIDE INJURY 


ally important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) 2 | Wh ache OCCURRED : HOW DID INJURY OCCUR? 
lle at Not Whilo 
INJURY Work © At work 


is especi: 


22. I hereby certify that ra attended the deceased from. . to..DEGs., le, 1951.., PRCRanomecrhodacenad 
and that death occurred at..: 12: 10 Fag from the causes and on the date stated above. 


FEIRRORCCOCOOOORCOKX, 
SIGNATURE (Degree or title) ADDRESS OATH SIGHED 
DeHart 4 Maat, fe “acting Chief, Professional Services, VAH, Perry Point, Md 
23. BURIAL, Goel | Date THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bey opr) 2h, 19 ilNational . 
pee Ded BY LOCAL i i RAR’S SIGNATURE 4 “0 bs 


et Tg ye, ~ WILE ; §, Baltimore, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


SA Nvaxes 


Ist 22 9 


J A0z9 iq . 


GIN RESERVED FOR BINDING 


a 
M. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


, 


vsrk 


SS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


; - 
MARYLAND STATE DEPARTMENT OF HEALTH 32054 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH neg. peux. 7O... 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . : STATE ke : col Y 
Cecil MARYLAND a G 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


Town" PEt Deposit 


tl iF 
Pe NE TOWN Port Deposit 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS fas 
3. NAME OF (First) (Middie) Last) 4. DATE 
NAME OF ‘ C | "A (Month) (Day) (Year) 
(Type or Print) Raw DEATH D 2 19 
6. SEX 8. DATE OF BIRTH 9. AGE lest birthday | If under | year |If under 24 hre, 
: RCED, | Months | Daye | Hours | Min. 
Male yt. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BUSINESS OR IRTHPLACE (State or foreign country) 12, CrmizuN or WHAT 


1l. 
done during we of working life, even if retired) | Inpus" | 2 Co YT 
Hea Lor re dene | Neil Rosd Maryland ISK 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Un 


Rawli i £. 
16. SoctaL SpcuRitY No, | 17. INFORMANT AND ADDRESS 


15. Was Decrasep Ever In U.S, ARMED Forces? 
: fe) jeervice) 216-12 -2833 Ressie NM, Taylor Port Deposit, Md 


(Yea, or unknown) | (If yes, give war or dates of 
N 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 
Immediate cause (a). fly Vier Oo RN LO A SE Been: q ees ee 
17 a 
Hf. “U7 Antecedent cause(s * pee 
/ Diseases or conditions, Fat) Mets An i Me Lae ee ce 
ous, So ee J . 
Ho Os eee (ee On 


Mi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not - E 
relnted to the disease or condition causing death, < Gis > + Ve iL 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOW: COUNTY. T 
SUICIDE OF e i) Dest See 


office bldg., etc.) 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 

INJURY m, Work «At work 0 


22. I hereby certify that I attended the deceased from. DOC rococo 195%2., tol g. 


alive on. ¢ ©. 2... 19.907, and that death occurred at..2.; Lf” m., from the causes and on the date stated above, 
SIGNATURI: ks Z , (Degree or title) ADDRESS DATE SIGNED 
— p < LO a pp S x a by 
< | Me Me Se Fz kD LPL Joe J CR Bib ee 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY (Statay 
REMOVAL, (Specify) 9 We ‘ 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 


rry 


e 
@ 


\y 
See, 


VS. ALISA 
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re 


ri 
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The correct ag+ 


pply every item of information carefully. 


: please write the causes of death clearly and legib! 


£E WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially important. Physicians: 


y 


q i antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


CER OME) cr 


Fal 
I. PLACY OF DEATH: 2. USUAL ey 


COUN) STATE 
ide Co, a limits, write oe A nd giva nearest Ad 


MARYLAND 
ee ut oui ECTS URAL and 4s 
va h gf ; 
*i]_TrowNn {) Lt | 


“EP OF STAY umes (If, 
ay) 
HOSPITAL OR + , STREET { rural, g o WA 
INSTITUTION OR thio Fol appress (9 / [ C v HF « 4 


STREET ADDRESS 


3. REL ap (First) 7 (Middley (Last! 4. bP Mis (Month) a (Year) 
>» SEI ~ 
(Typa or Print) c *. E E ‘a A : ON DEATH / a& 1/ 
5. SEX OQ 6. CQLORAOR RAG E i Wa y a pa DAVORGE, a 8. DATE OF BIRTH 9. AGE inst birthday | If under 1 A undar 24 bre 
| "w ve 4 ~ ees ays ‘ed Min, 
EMEC wla~ yra. 
Or aes oe Maan of work] 101 ae ‘OF g BUSIN: Ti. BIRPAH, & (Stata op foreign country) F2Cr R) OF/ WHAT 
en It retired) | (Try SR Pda ait C 
4 
13. F, he S eh i4. MOTIIER’S MAIDEN NAN Y 
> bs z ; CO 
27 Ab: xO _ HO Hf 
15. W D Even IN U.S. ARMED FORCES? b -(iFORMANT AND ADDRESS a ee 
(Yea, n6, fopwn) jit yes, give war or dates ol {/ de [o «fh Z ry bi 
lservice) A q Y vA 


18 MEDICAL CERTIFICATION 
Interval Berween 


G she DEAFAL , ANrer bull Onser and DeaTs 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


preenate cause (a). A 


Dieeaare or conditions, If any, — ().... 
g giving rise to (ha above cause 
18 . atating the underlying cauca last_ 
te) u 
WL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tha death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 

21. TMARY Oe CAUSE WAS. PL (Home, {grm, factory, street, 
PRIMARY Rk CONTRIBUTING [- iy dj 
CAUSE OF OFATH. 

TIME (Monthy (Day) (Year) | INJURY OCCUT 

3 7 a's ] While at 
INSURY § work 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection _X Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection er Inquiry, find that said deceased died on the mg stated above, and ‘death in my opinion resulted 


fro natural causes | |, accident |W suicide |], homicide | 1, wee 
SI » RE . Degrep or title) ADDRESS\, DATE SIGNED 
Wi e A A l6far-$y 
23. BURIAL, CREMATION ) DATE THE! EOF |“ F CEMETERY )0i EMATORY LOCATION (City, town, or county) (State) 
EMOVAL {Specify) ry ‘ ee 
w& Soa <f. Z 
ae REC’D BY LOCAL ace 2) R'S He Peston ) 3 ADDRESS 
Kc ROMP SZ tee 


ice k? 


~ far SM 


item of information carefull} 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 12056 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. ee DEATH: 2 Finan RESIDENCE (HOME) OF Cee COUNTY oF - 
Cans Z MARYLAND Biel. lazel 
F — 
ony i outside peu write RURAL and l LENGTH OF STAY CITY Ut outside corporate limits, write RORAL sod give nearest town) 
TOWN E LZ elas TOWN La 
HOSPITAL OR - STREET (if rural, give location) 
INSTITUTION OR S G y ADDRESS 4 of 
STREET ADDRESS 2 , F, 
3. Leis fae (First) (Middle) (Last) | 4. oo (Mooth) (Day) (Year) 
(Type or Print) ckAWVAY DeaTH “Pz 1987) 
7, SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE last birthday | [funder 1 year |It under 24 hra, 
WIDOWED, DIVQRCED, Ty ole Days ae Min. 
. (Specity) 77, yrs. 3 
j0a. USUAL OCCUPATILN (Give kind of work oR 11. BIRTHPEACE (State or foreign country) 12. Citizen or WHat 
done during most of vorking life, even if retired) ca | Co Y 
13. FATHER'S NAMK l 1. MOTHER'S MAIDEN NAME ; 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SscuniTY No. 17. INFORMANT AND ADDRESS ITY E, Whinciws AF 


Z 


(Yes, oo, or uoknown) | (ivemenye war or dates of DB d 
LE al ie<<, has 


iL £2 


é 


8, MEDICAL CERTIFICATION INTERVAL BETWEEN 
H Onser anp Deatit 


bt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause 


7, a4 vA ¥ Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
rr) giving rise to the ahove cause 
| 5 | 2 atatiog the underlying cause last, , 
G 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disosse or condition causing death. 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0 AUTOPETT 
re Yes O No 
Zi. ACCIDENT Gpecify) PLAGE (Home, farm, factory, strect, 7 CITY OR TOWN) COUNT E 
SUICIDE | OF office bidg,, etc.) : : 2 et 
TIOMICIDE INJURY } 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m, | Work ‘At work 


22. I hereby certify that I attended the deceased from..~ ; 10. BEL, 19.47 J that I last saw the deceased 


alive on SAM f...ens 19.4 f, and that death occurred at... %374m., from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 
Line 


23. BURIAL, CREMATIO. LOCATION (City, town, or 
REMQY, 


(Specify) Ge) 


"SIGNATURE 


i hig 
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DATE RECD BY LOCAL | ® 
REG.) 3 
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ITE PLAINLY, 


information carefully. 
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item of 
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Supply every 
: please wie the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physicians: 


oh 


~~! 


PLEASE 


nG1387 12/26/51 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


12053, 


Reg. Dist. No..@0Zoncsescsnonn 


2, USUAL 


1, PLACE OF DEATH: ) 
COUNTY STATE 


x MARYLAND 
write RURAL and ty ‘TH OF STAY 
HOSPITAL OR . 


y Pf Pines) 
INSTITUTION OR 4 
STREET ADDRESS AA £L] PULP) £ 4, 


CITY (if outaid 
OR __ give negre 
TOWN 


STREET 
ADDRESS 


(CE (HOME) OF DECEASED: 
co) 


write RURAL ape cive Aggrest town) 
RM. 3 


(if rural, give location) 


3. NAME OF « ) Mf idle) Q 


onc ¥ ji i} WA OF 


| ad. DATE 
G DEATH 


(Month) 


(Day) 


4 


(Year) 


dp 


. COL Re ACE | 7. SINGLE, MARRIED, & DATE OF BIRTH AaA-9. AGE last birthday 
y WIDGWED, DIVORCED, 


ym. 


under i year 
{onths.| 


Hf under 24 bre, 


Days | Hours | Min. 


2/1 5, b55 


Ida. US OCCUPATICN (Give kind of work} i0b. Kinn_o /} USINESS OR | 11. BIR’ .CE (State or foreign country) 
fs of rorking life, even if retired) | INDUSTRY ‘ j 


ieee al ey [CO Htrssbe 


13, FATHER’S NAME y) 0 | 14, wsoragiakt | D AME yy 
¢ 4 
cana an. OF MS a 2, 4 = aL _A ld 


eerRGe: 
fi 


15. Was-D ED Ever In U.S. ARMED Forces? | 16. SoctaL SEcuatty No. . WSFORMANT XND APRRESS 
Ho, $pfinknown) | (I! year, give war or dates of 4 
os Awe | service) [oat ane (A440 44yOU-a C 4 g 


A, 
£4 S te Lorn 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause oo 


Antecedent cause(s) 
(eee 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


=e ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 
HOMICIDE 


SHOX 


(CITY OR TOWN) 


(COUNTY) 


INTERVAL BETWEEN 
ONSET AND DEatit 


20. AUTOPSY? 


Ye O No 
(STATE) 


INJURY 
TIME (M D: Yi Hi INJURY OCCURRED 
OF ee Oe | While at Not While 
INJURY m. At work 


| HOW DID INJURY OCCUR? 
Work 


tify that I attended the deceased from./ [fen$..., r90/, to.@ 


aed O.., 


22. I hereby 


alive on... 


SIGNATURE (Degree or title) AD 


ty 
pay &) 
F PORIAL, CREMATION 
/#* ay E (Spay) 
Lth/ LL 
DATE REC'D BY LOCAL ] REGISTRARS SIGNATUR 


REG. . 
A S—24_Lyj — 


i9t/., and that death occurred Btnwdins Ame, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF BEALTS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. uno. 74... 


“Wy Re DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
N Gecil MARYLAND Pefisylvania LheSeRy 


CITY (If outside corporate limits, write RURAL and |: LENGTH OF STAY on Ct outside corpornte limits, write RURAL and give nearest town) 


ae ‘ive nearest in i R. y 
OR ay Ee earet COUPE rlestown 1A" Nes Pisce? TOWN Chester 
HOSATaE OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED 
DEATH 12-4 19 


(Type or Print) Clara Nae 2 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. TE OF BIRTIL 9. AGE last birthday | If under 1 year jIf under 24 bra, 
. | woe re DIVORCED, | wees | aye Pe Min. 
female W. (Speeit yn. 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BUSINESS OR es ll. “BIRTHPLACE Bar or foreign country) | at Ch or Wuat 
Y 


done duripe moss ores ene if retired) Tnoperny : 
13. FATHER'S NAME | 14, Seng MAIDEN NAME 
Joseph kK, M 


15. Was Decrasep pra U.S. ARMED Forces? { 16. Sociay Security No. | 17, INFORMANT AND ADDRESS 


yf 
(Yea, i fol unknown) oles give war or dates of : 


18. MEDICAL CERTIFICATION 1h B 
NTERVAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsnt aND DEATE. 


Immediate cause 2 Wagner a+olile 


122 Antecedent cause(s) 
ee Diseases or conditions, ifany, {b)__....... ere 
giving rise to the above cause 
atating the underlying cause Inst 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. ray ad (Specify) PLACE Gears farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF ee bidg., etc.) . 
TloMicIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCURT 
re) lieat Not While 
INJURY 


wae ji At work 2 
ait Hersey cevtlfy: (hal 1 <vtendéd the !decensed frome ef. 19el, to. Mek.ek-., 1967/4, that I last saw the deceased 


alive on.4¥<2-& Rad 194 4, and that death occurred at.//. +E ..m., from the eauses and on the date stated above. 
SIGNATURE (Degree or titie) RESS DATE SIGNED 


, Us 
, (eh St 


2, BURIAL, CREMATION | DATE THEREOF 
REMON EL fneetiy) 12-7~-1951 | 


DATE REC'D BY LOCAL | REHGISTRAR’S SIGNATURE hy, vail 


REG. — Rahn. ip : 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH , 


Be 


2 2 


FOR MEDICAL EXAMINERS Reg. Dist. No.....5; 


2 USUAL 
STATE 


- PLACE OF p 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESs 7 


NAME OF 
DECEASED 
(Type of Print) 


. SE. 


“a 
STREET ¢ |. give 


sre 


4. DATE (Month) (Day) 


eh, \ sta 


jast birthday 
3 a Months | aye 
yrs. 


i tly , 
{Give kind of work] 10b. Kino or Tuk . B (State of foreign country) | "hy 2a) OM-AVRAT 
tir NDUSTRY Q _ . 
ey 5 14, MOTUPS MAIDEN NAME ? 

COL Ls : 


16. Socta Security No. 17. INFORMANT AND ADDRESS UG ° 
SV 2 -> 2 


(Year) 


If under 24 hra,| 
fagenie|| Min. 


If under I year 


40a. USUAL OCCUPATION 
don: png most of workin, 


FATIIER’ AM Es 
CU 


15. Was Deceayep Even in U.S. ARMED FORCES? 
(Yes, porpr.unkhdwn) sities. give war or dates of 
service) 
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18. MEDICAL CERTIFICATION 
NG TO DEATIL 
y 2 


INTERVAL BETWEEN 
Onper ann Deatt 


1. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause (a) 


A © Antecedent cause(s) 
€©+™ Diseases or conditions, if any, —(b)... 


giving rise to the above cause 
19 | stating the underlying cause last, 


fey 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


G INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


~PLEASE WRITE PLAINLY, WITH UNFADIN 


| 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (STATE) 
’REMARY (Xor CONTRIBUTING [] | OF oftice ety 
CAUSE OF EATH. INJURY 

TIME (Month) (Day) (Year) (Hyur) INJURY OCCURRED 

OF 7 Wiiile at Not white —, ‘ 

INJURY CE mm. | work at work AA 


(/ 
22. I certify that I took charge of the remains deseribed above, heldan Autopsy _ |, Inspection x Inquiry H thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and ‘death in my opinion resulted 


accident jf, suicide J, homicide %, undetermined _. 


SIGNATERE | aa tte) DATE SIGNED 
E egree or title) y 
AL Mo-dtby So Cn ts Rew ft. la-14) 
23. BURIAL. CRE. | 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 
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Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


is especially it 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF _ 
COUNTY 
MARYLAND 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


CITY UT gaa « fa, wilte RURAL and LENGTH OF STAY 
2 Tyo ein. place 
en ve nares a) CP BB 


7. SINGLE, MARRIED, 
WIDOWED. DIVORCED 
(Specify) 


OCCUPATIUN (Give kind of work 
fost of working life, even if retired) 


2. wera s BESIDENCE (HOME) OF DECEASED: 


ounty D6 


Uf rural, give location) 
wet 


(Montby 


4. DATE (Day) (Year) 


Ss 10957 


funder 1 year |If under 24 hrs. 


») DATE OF BIRTH 9. AGE last hirthday 
aeeoe| Days eae Min, 


al, 186 ae 
co PLACE (State or forei; 


12, CITIZEN OF WHAT 
Country? , Gi 


MEDICAL CERTIFICATION 


18, 
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‘es, no, gr unknown) i yes, gi or dates of 
vice) 
1% MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2, UST 31 DENCI 


STATE 
MARYLAND FLA eS Ee 
LENGT HOOF STAY CITY t-@usidg corpo write RURAL and ge nearest town)” 


i OR. 
/ fin hitb % Sbwky a2 4 ° 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS } 
STREET ADDRESS 
3. NAME OF gin Middie 4 DATE (Month) 
DECEASED ’ 
(Type or Print Seat o 
5 eae: OR OR RACH Ss q 5 9. AGEjJest birthday | If under I year if under 24 hra 
p D CED . | aye apa Min, 
ect! 


i2 yrs. 

tee 

10a. IE al AP SCUPATION (ive f work | 10b mt ‘or DBusinmss of 11. BIRTHPLACE (State gr forgign couptry) 

done @ tired) a eel 9 9 
AAd-ELC <a 


13, Ae NAME 


Lo 


ee Bye _ ED Even IN |. ARMED FORCES? | 16. SoctaL Security No. 
gee [ee ies. war or dates of 
iservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETwEey| 


1. DISEASES OR CONDITIONS DIRECTLY L ae TO DEATH t Onset anp Deati 
7 Z, AA ELLRL 


Immediate cause 


3 


)- /Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 

4. P| a atating the underlying cause |: 


fe) J 
i. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ie) 
Z, 
a 
= 
¢€ 
a 
Pa 
2 
a 
a 
= 
> 
= 
a 
n 
pa 
% 
z 
iS 
©) 
= 
z 


related to the disense or condition causing death. | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
. EXTERNAL CAUSE W Me ACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING 2) | oF oftice bidg., ete.) 
CAUSE OF DEATH. URY 
ae {Month) (Day) (Year) ¢ aa INJURY OCCURRED | HOW DID INJURY OCCUR? 


ITH UNFADING INK. Supply every item of information carefully. The correct ave 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


ts 


While at Not while 
INJURY m, work 1 at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy | j, Inspection Inquiry $1 thereon and from the evidence 
obinined by said Autopsy, Inspectian or Inquiry, find that svid deceased died on the day stated ahone, and death in my opinion resulted 
am: naturol causes 3 accident , suicide —, homicide ~, undetermined _\. 


Ae or title) ADDRESS / DAT! m SIGNED 
; 2 iy) 
eT . LOS LYS 


E OF, CEMETERY OR CREMATORY LOCATION. (City, town, or county) (State) 


pt Ce, Lattin Uthwnde 


_ <t 
Pape REC'D BY LOCAL yee s TE UNERAL DIREC’ 
PAE SN otf 


PLEASE WRITE PLAIN 


VSPALSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1842070 


£3 
2 . 
£ CERTIFICATE OF DEATH Reg. Dist. NosaqidPemnnend 
a. o 
“1 r 5 1, PLACE OF DEATIU: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
if rs z Wash. a@ 
a : COUNTY Cecil MARYLAND STATE D. G. county 
2 CITY (1 id ii ¥ 
2a Oh share neni fe Sed taal Raa CITY (If outside corporate limite, write RURAL and give nesrest town) 
e ae ‘OWN erry Point i ie 16 Days| Town ‘lashington 
be HOSPITAL OR STREET (if rural, give location) 
° : INSTITUTION OR ADDRESS: 
Md STREET ADDRESS Veterans ‘dainistration Hospital 4236 South Dakota Aves, HW, BE, Vv 
e@ Be 3 NAME | oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
; . i “) OF 
Eg (Type or Print) RESLY! We HENLEY | DEATH: Dec 2 29 951 
os b. SEX: 6. coves OR qe WIDOWED. pLVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER 1 YEAR| IF UNDER 24 HRS, 
zt f 7 a Month Bt Min. 
a3 Male Negro (Specify) : Single OGts. ,, 1917 3h. ‘om. 3 al ge” fae | 
ae 10s. USUAL OCCUPATION (Give kind of | 10b. KIND i BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: oie k, COUNTRY? 
aS even if retired): Teacher Public School Washington, D.C. USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin J. Henley Daisy Crawford 


17, INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, lid. 


18. MEDICAL CERTIFICATION 


15, Was Decease Ever IN U.S. ARMED Forces 7] 16. SociaL Secuntry No.: 
(Yes, no, ov unk.)| (If Yes, give wer or dates of 
Unknown 


Yes J service) Wy N=TT 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


_Tuberculosisy Miliary 1L 


Imme e 

ole diate caus' 
Antecedent cause(s) 
Diseases or conditions, if any, 


‘o O-giving rise to the above cause 
stating underlying cause Jast 


hysicians: please write the causes o 


i 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. P: 


| 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
~ Yes#§_ NoO 
21, ACCIDENT (Specify) ae (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) Hl 
HOMICIDE INJURY. i 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work(] at work(] 


fy attended the deceased from.NOV.a..ha, 192m, to DeGe..a9, 19.51, FRROTORCaTOnsenesEt 


XDI : a and that death occurred atu acid Pm., from the causes and on the date stated above. 
pe P (DEGREE OR TITLE) ADDRESS DATE SIGNED 


tefessional Services, VAH, Perry Point, Md, 12-30-51 


fe MD 
a DURE Saanis x! en THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or copnty) (State) 
4 u 
He a pacity, ee =10 5 ational Cemetery eae, Bs.Va, 
4 ie R. 


a8 ein "D BY LOCAL | AR’S SIGNATURE FUNERA De ‘CTOR ADDRESS 


ot q reg: 4, Zt lp LMC, z nl Wag gs me 
ee 


22, I hereby certify tha 


WRITE PLAINLY, 


58-51 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 12071 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL KESIDENCE (HOME) OF DECEASED: 
COUNTY STATE f COUNTY 
MARYLAND Md. Cecil 


CITY (If outside corporate limits, write RURAL and ee Or eaay one (If outside corporate limits, write RURAL and give nearest town) 
bis place 


OR ‘give nearest to 

TOWN ~ i) , "Y 4 4 TOWN El n 

“fl, [| tats tiie aos 
STREET ADDRESS KZ : 131 Milburn St. 
3. NAME OF “DATE (Month) (Day) 


item of information carefully. The correct age 


DECEASED p 
(Type or Print) DEATH <., %A 2 
6. SEX 6. COLOR OR I Ge OT 8. DATE OF BIRTH 9. AGE iast birthday - ct ear poet he 5 
, o> os t! a a 
re # : (Specity) April 12,188 68 smth eee eee 
ate VS Cor aaa late eer ee 10b. Kinp_ or Business on | 11. BIRTHPLACE (State or foreign country) nce ov WHAT 
01 iting most o! orking lite, even if ret jUSTRY UNTR: 
bebe Soe : Power Plant Cecilton Md. 
13. FATHER'S NAME 3 | 14, MOTHER'S MAIDEN NAME 
Joseph Johnson Rosea Price 
&: ‘Was Pe brie U.S. ARMED | 16. Social Security No. 17. INFORMANT EL kton 
‘es, no, or unknown es, give war of dates o! 
[ooevies} n ClarasJdhnson-122 B it 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


i 


ply every 
: please pa 3 the causes of death clearly and legibly. 


Immediate cause (a)... 


YQ2 \Antecedent cause(s) /, Lb, i 
Diseases or conditions, if any, (b).......... Ooeche a cares 


ving rise to the above cause 


la stating the underlying cause last BY 
©) bw - 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


Telated to the disease ot condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ae —_— Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) H 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not While _— | 
INJURY — m. | Work At work = 
22, I hereby certify that I attended the deceased from! LBeny 19ST, to. QAetar LIS, 19.£1., that I last saw the deceased 


., 19.9..\.,, and that death occurred’at....4.3.0,....m., from the causes and on the date stated above. 
(Degres or title) IRESS DATE SIGNED 


ysicians 
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WITH UNFADING INK. Su 


is especially important. Ph: 


ADDRESS 


___909 Poplar 


‘PLEASE WRITE P! 


@@ =-) 


item of information carefully. The correct age 
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ASE WRITE PLAINLY, 


i 


pply every 
please write the causes of death clearly and legibly. 


icians: 


WITH UNFADING INK. Su 
important. Physi 


H 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 12072 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Novem 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY jen STATE county () ) 
\ e a 


[SS MARYLAND By \ an PY 
ra ate ¢ outside ron imits, write RURAL and | LENGTH OF STAY CITY (II outside corporate limits, write RURAL and give nearest town) 
ive n wn . 


pe. this_ pl: OR. 
TOWN nie ie Town © - 


HOSPITAL OR STREET ar Tive location) 
STREET ADDRESS Won~e RP. 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


” DECEASED —_ or 
(Type or Print) i) a,b ha 12 
Ss 6. COLOR OR RACE) 7. SINGLE, E i ‘9. AGB lost birthday | If under 1 year (If under 24 hrs. 
aleve WD OWED, DIVORCED, Sy Monthe) Days [Hours Mtn, 
y) . 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of working life, ifretired) | Inpustay Cor 7 


13. FATHER’S NAME 


© Cy Wil So 


15. Was Deceasap Evur In U.S. Arwep Forces? | 16. Socta, SmcuritY No. 17. INFORMANT 
(Yes, no, or unknown) | ae Dany give war or dates of 
jeer vice 


1% MEDICAL CERTIFICATIC: 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY \ Onset anD DeatH 


Immediate cause 


‘3 fs Xs peer cause(s) 


jiseases or conditions, If any, 
2, He tise to the above cause 
GOA. Stating the underlying cause last, 
©) 
Hi. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not RA 
related to the diseass or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


— Yes No 
21, ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID. == OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED 
While at Not While 


OF 
INJURY m, | Work (At work 
22. I hereby certify that I attended the deceased from...)..%.\\2e..) 19. A, to. LA. Guy 19.002, that I last saw the deceased 


alive on....\..2x.\.).ter...., 19...b/., and that death occurred at..... oar 
SIGNATURE ae or title) 


23. BURIAL, CREMATION | DATE THEREOF 
REMOY¥AL, (Specify) 


= 
ee = 


Supply every item of information carefully. The correct age 


lly important. Physicians: please write the causes of death clearly and legibly. 


1) 
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oa 
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if 
a 
E 
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a 
1} 
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be 
| 


PEEASE WRITE PLAINLY, WITH UNFADING INK. 


is especial 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


MARYLAND 


CITY (If outside corporato limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) (in, this place) OR 
1a TOWN 


TOWN LLATO NW Peagaie 


HOSPITAL OR STREET i 7 
INSTITUTION OR re ADDRESS (If rurai give lecation) 
STREET ADDRESS ( 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(ype or Print) 5 Ty ae — __ Kipre R DEATH _/2 Le 1925/ 
5 SEX & COLOR OR RAGE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last bithday | If under | year [funder 24 bra. 


WIDOWED, DIVORCED, | Months! Ds ‘Hours |Min. 
Specify) i 7 feo Z 


UNTY 


yre. 
SUAL OCCUPATION quive ind of iret | 10b. KIND oF BusINESS on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


10a. US 
done during we of working life, even if retired) | INDUSTRY CouNTRY? 
13. FATHER’S NAME | i. patties MAIDEN NAME 
c 
CT ee ee ee ee eS 
15. Was Decuassp Ever In U.S, AnMap Forcas? | 16. SociaL Security No. 17. INFORMAN' 


(Yes, no, or unknown) | (If year, give war or dates of | 
service) — 


18. MEDICAL CERTIFICATION INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @Missias. Cores ary. Z Aron ges “s : A hoer 


er Teasive Lardievasceler ffeuel Disease 


420.4 Antecedent cause(s) 


Diseases or conditions, if any, Pie 
(A | Ocgiving rise to the shove cause 


stating the underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No x 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0. ) i 


iF office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED j HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from... 


alive on. 
SIGNATURE ADDRESS DATE SIGNED 


[feck ft.0. Norte Fast Aa LE dce"S) 


23. a ee DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
Y, 


= 2/95, ral Meontn LasT, Creuks 


ie BC'D BY LOCAL | REGISTRARS SIGNATURE | - FUNERAL DIREC’ 


Wee. 30 Ralt-22 oe 


ESS 


rrect-age 
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PLEASE WRITE PLAINLY 


: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


“— 


.) 
MARYLAND STATE DEPARTMENT OF HEALTH 12074 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


oh ae ag DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Cecil MARYLAND Maryland Wicomico 
~ ory d (If outside corporate limita, write RURAL and | LENGTH OF STAY ae (If outaide corporate limita, write RURAL and give nearest town) 


give nearest town) 


Ns 
TOWN Perry Point | 16 pays" fown Salisbur 
THRSIOTES o vet, SBUESs ergata 9 
STREET ADDREss Veterans Administration Hospitlal 410 Delaware Avenue 
“a8 NAME OF (inst) (Middle) (Laat) | « DATE (Month) (Day) (Year) 
(Type or Print) WILLIE LAMAR DeatH Dec. 31. 1951 
6. SEX 6. COLOR OR RACE a AooT ED MARRIED, §. DATE OF BIRTH 9. AGE Jest birthday | If under ! if under 24 bre. 
Kale Negro WIDOWED. PIVQEFER | May 8, 1890 61 ipods | Drs | Hours | ato, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | II. aIRTHTERC hea or foreign aa 12. CiTizeN or WaT 
dong during Ray of working life, evon if retired) 7 InpusTrRY | "Sparta, Sparta, Geor, Z ia | Coy iY? 
13. FATHER'S NAME Taare MOTHER'S MAIDEN NAME 
Osie Lamar Rebecca Moses 
i Was ae Sites ee ARMED ponaeet 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
. Give war ot-dates o 
Oe eos LT 185~07-8935 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Arteriosclerotic Cardio Vascular Heart Disease 
Immediate cause @ae-. 


Antecedent cause(s) 
Diseases or conditions, If any, (b)__.. ... 
giving rise to the above cause 


ie atating the underlying cause last_ 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, eae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., etc.) 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work At work 


JR GORCONCOUCCOCKEIOOY, and that death occurred at.. 6: me " m., from the causes ols on the date stated above. 
SIGNATURH -g , 3S, F“a > MD, (Degree or title) ADDRESS DATE SIGNED 


- S. ELLS, M.D., Acting Chief, Pro} 


23. BURIAL, CREMATION be DATL THEREOF | wee OF CEMETERY OR CREMATORY B a a (Clty, town, or county) 


iMOV AL. (Specify) Yd 
a a 12- SL-5 1. hat LATIT Cactte-24 


py REC'D BY LOCAL | RG yy) R’S SIGN, mala y EYNERAL DIRECTOR 
aL LISI ol ie leta la, bet song Zs Z 
7 yy, PENNINGTON €SON,. Havre de Grace, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2#"?9 
FOR MEDICAL EXAMINERS Reg. Diat. No 


1. PLACE OF yy i 2. USUAL PNCE (HOME) OF DECEASED: 
COUNTY STATE 3 co 
MARYLAND 


The correct ag+ 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS Au Ze 
STREET ADDRESS 


3. NAME OF 4. a (Month) (Day) (Year) 


een a 
DEATH 
CUPATION (Give kind pH work 
L works negite red) 


8. 2-1 3 nde 9. AGE last birthday | If under 1 year |If under 24 bre 
RS NAME 


© ~/¢ £ Monthe | Days | Hours | Min. 


18. Was DeceaseD Evin In U.S. ARMED FORCES? |] 16. Social Security No. 


(Yea, 4 ©, Oia feet ih give war or dates of 
lmervice) 
18. MEDICAL CERTIFICATION a 


1, DISEASES OR CONDITIONS mop ee TO DEATH ONSET AND DEATH 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
if giving rine to the above cause 
! Catating the underlying cause last_ 
te) 


(1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing Io the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERN@L CAUSE WAS PL, = RHome, farm, factory, atr 
PRIMARY. Ae CONTRIBUTING (1) | oFF ijn ey AO 
CAUSE OF DEATH. N, 


TIME (Month) (Day) (Year) . | INJURY OCCURRED 


ony (A Ao dT ines Not while 


work at work 
22. I certify that I took charge of the remains described above, held an Auto opey |, Inspection XX Inquiry x thereon and from the evidence 
oblained by said Autopsy, Inspection or, Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 
natural causes | 1, accident suicide }, homicide 1, “ADDRESS , ale 
c (Degree or title) be ESS DATE SIGNED 
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LY, WITH UNFADING INK. Supply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAIN 


Yo ru E. 


aN CREMATION | DATE THEREOF 
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“\ + 
MARYLAND STATE DEPARTMENT OF HEALTH 120 ‘6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....Z. 


5. PLACE OF DEATH; ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: ’ 
COUNTY / T. v9, / ) 
toa, “aati STATE COUNTY a gy, a, 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY eh (If outside corporate Hmite, write RURAL and give nearest town) 


oR give nearest town) (io thi lace) 
TOWN £ /k re“ 12 Ye s TOWN 
"HOSPITAL OR § 


STREET 
INSTITUTION OR, ST ess Ot rural, give location) 
STREET ADDRESS A/A/O. oO i Fs oer. 


3. NAME OF (First) (Middle) , (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DeatH Mea, 73 67 


(Type or Print) / G 
6. SEX | &. COLOR OR RACE | 7. , MARRIED, $8. DATE OF BIRTH 9. AGE last birthday | If under pa If under 24 hrs, 
aye 


Male aah (Specify) ” " IDe well ie 


df Monthe | 
10s. USUAL OCCUPATION (Give kind of re | 10b. Kinp or BustNmss on | 11. BIRTHPLACE (State or foreign country) | 12, Citmzen or Waat 


dong during most of ing life, ever if retired) } InpuSTRY 


Country? 
Teeere (eal A 2 ee mie 
1S. FATHER'S NAME 7 


3 | 14. MOTHER'S MAIDEN NAME 
th 


fea 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoclaL Szcugiry No. 17. INFORMANT a 
(Yea, no, of unknown) | (If yes, give war or dates of AND ADDRESS 7/7 SooTHy G7 + 


wi service} Maw c~4 Make Mio E Lin 0 “4, Naw. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Immediate cause 


In 2 Antecedent cause(s) 
» oS Diseases or conditions, if any, 
giving rise to the above causa 
93 d stating the underlying cause last 
2, ap Ser’ving cates lest, 


fc) 
Ib. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not “Lt. 
related to the diserse or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘CIDENT Specify) PLACE (H fi factory, | Ya D No 
21. ACC! (Specify: lome, farm, fac 7» utreet, ¢ (CITY OR TOWN’ ‘col 
SUICIDE pases | OF office bldg., ete.) ; } cou Coy 


HOMICIDE INJURY — i = = 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) ) INJI 
OF ‘While at Not While 
INJURY m. | Work At work ( ~ 

22. I hereby certify that I attended the deceased from..A//.Y..4/7, 19.677, to Pee.13.., 19.5..Z, that I last saw the deceased 


o s 
alive on.,.. ZIEMF.-, 19.4.2, and that death occurred at. L449. Sem, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cette. pw 


REGL r 3 SIGNATURE 
| 2 Ti fac tt 


g 
& 
é 
i] 
zc 
Qa 
5 
F 
E 
4 
S 
mS 
3 


JE WRITE FLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


m 


Supply every item of f 
tant. Physicians: please write the causes of death clearly and legibly. 


jally impor 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore bes 


CERTIFICATE OF DEATH Reg. Dist. No : 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


. STATE COUNTY 
Cecil MARYLAND Maryland 
~ GETY GT outside corporate Taalts, write RURAL ead | DENGTE, 0 STAY || GITY OT outside corporate Wmits, welts RURAL and give nearest town) 


OR a earest town) : " + . 
TOWN. Perry Point g TOWN Baltimore ‘cr 

WEI, os veteran TODuESs oe 
street appRessVeterans Administration Hospitdl 104 W. Eager 

3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) 


Clipe or Frnt) WILLARD J OF yrn December 6 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH Itunder | year |Ifunder 24 hrs. 
s WIDOWE D, : 
White | IDOWER AKG EGE 1-11-1900 | ents Bam [our = 
40a. USUAL OCCUPATION (Give kind of work 1k. BIRTHPLACE (State or foreign country) 12, Crrmemn op WHat 
di a3} * * 

done during BRO ATBLEON Reent | Mepe. of Justic Chicago, Ill. U 2 
13. FATHER'S NAME 14, MOTHER'S MAID: NAME 

Peter Mogland | Igalian Sloan 


15. Was Deceasep Ever In U.S. Ansmzp Forcms? | 16. Sociat Secunity No. 17. INFORMANT AND ADDRESS 


Cee ee a We fo Unknown lHospitel Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
InvanvaL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND DaaTe 


(»..... Pulmonary Embolus 


Immediate cause 


44 | XAantecedentcause(s) Pneumonia, bronchial, bil 
10") 


) Dementia praecox, catatonic type i 


i. SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Yea No 


Zi. ACCIDENT & PLACE (Home, farm, factory, street, (ITY OR TOWN. COUNT 
SUICIDE ead) | OF  ~ office bidg,, etc.) h , ‘ ee bai) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At work 


22. I hereby certify that attended the deceased from. May..28.., 19.36, to pecs 6..., 19.0, AERP ERRP SPER Re 


Zl 


cipooox and that death occurred at..12.35......2..m., from the causes and on the date stated above. 
(Degreo ot title) ADDRESS DATE SIGNED 


@ssional Services,VAH, Perry Point, Md. 12-6-51 


s oft ee a 
23. BURIAL, CREMATIO?! DATE THEREOF NAME OF CEMETERY OR CREMATORY ity) 
REMOVAL (Specify) A 
K a ri n 
DATE R B 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 12078 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vu. wo........ 


1, PLACE OF DEATH: sf 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 


MARYLAND. a tk 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) (in| thia place) OR 


HOSPITAL OR = (if rural give focatlon) 
INSTITUTION OR 
STREET ADDRESS 


3. aula (First) (Middle) 4, oP abel (Month) (Day) (Year) 
(Type or Print) kie A DEATH maAar- Ww 12954 
3. SEX LOR OR hi 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest hirthday | I under I year jit under 24 hie. 
| “wa DOWED, DIVORCED, a Months Days |Hours [Min. 
capac Specify) J 2 CF yrs. 


10a. USUAL SC CUPRTTO aie Fe of eo 10h. ae OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) 12, Crt1zEN or WHat 
done during most of ‘king life, even if INDusTRY U TRY? 


13, ee an ie NAME 14. MOTHER'S MAIDEN NAME 


MEeRICA Decor 
15. ‘Lois Dees Te — Ever In U.S. AnMep Forcns? | 16. SoctaL Security No. 17. INFORMANT a 
(Yes, no, or unknown) | (If eat ive war or dates of 
service) 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONseT AND DEATH 


De. oy... 
Bomenths 


Immediate cause (a) A VEY OLY OW 


| 49, & Antecedent cause(s) ) - : te 
Diseases or conditions, fany, (b)......1, (ASSIVG Can Or ama lo 5 t's 


he ahove cause 
SEP” Witlader tea isiaaionic fast 
Stating the underiving cause? SA a hen. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseasa or condition causing death, qn 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21, ACCIDENT (Speclty) PLACE pores farm, factory, street, (CITY OR TOWN) (COUNTY) STATES 
SUICIDE OF office hldg., ete.) i 
MIOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | ed OCCURRED HOW DID INJURY OCCUR? 


Ol ile at Not 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased from. \\.\ DD aoe ara te Si, to: sah. 33°10! £1, that I last saw the deceased 


,193!.., and that death occurred at. &. oF Aan. from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD) DAYE SIGNED 


g 
a 
a 
a 
i) 
ee 
° 
7) 
a 
> 
4 
Q 
n 
I 
2 
g 
g 
& 
< 
a 


18. MEDICAL CERTIFICATION InTeERVAL BETWEEN 
| 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo. 


Hy 


is especial 


23. pets CREMATION DATE 


ay 353 efi 12-6- q - CALVERT Fiz 2 
ba REC’ BY LOCAL REGISTRAR'S SIG’ ATURE 2 


4 —_ 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
pecially important. Pb; 


VS. AlS 


ly. The correct age 


formation carefull, 


int 


Supply every item of 
ysicians: please write the causes of death clearly and legibly. 


1s €8] 


. MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 12679 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. 


Cecil ey ere ® District of Columbige™™ 


fewesge (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


ive nearest towa) Donny Point mos, fe BYs f6wn _Washincton 


TOWN 
Set era CLR oR es i P ebEee (f rural, give location) 
INSTITUTION O&, Veterans Administration Hospillal4>>™™5 644 L. Street, N. E. B 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Qdenth) (Day) (Year) 

DECEASED OF 

(Type or Print) DELMAR S. MUDD | peata December 12 51 

ei €. COLOR OR RACE Oe es 3 & DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hr. 

Male Negro ere Ss PHP REED. 8-5-1925 | G6 mes Montes | ays | Hours | Min. 


102. USUAL OCCUPATION (Give kind of work 
done during iets, working life, even if retired) 
ore 


13. FATHER’S NAME 


11. BIRTHPLACE (State or foreign country) 


Washington, D. C. 

4. MOTHER'S MAIDEN NAME 
John Mudd Elizabeth Porter 
16. Was DECEASED Ever In U.S. Anump Fouces? | 16. Sociat Smcunity No. | 17. INFORMANT AND ADDRESS 


12, Crrmmgn ov Waar 
YT 


D. 


Money gene lentes MT TT "| 579 22 7731 | Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
Intmaval Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ongar snD DeaTs 


rrhosis of the Liver ee Months _ 


Immediate cause (a). 


/ Antecedent cause(s) , E 
© Diseases of conditions, any, (b). Chronic. Alcoholism... Le, Ale 
giving rise to the above causa 
i, wtating the underlying cause laxt_ 
OF, i thic, Grand Mal 2 
ii. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the diseess or condition causing death. 


198, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


fi. ACCIDENT Gpecity) PLACE (Home, farm, factory, wtreet, : (CITY OR TOWN COUN 
SUICIDE ae | oF office bidg., ete.) : , : ce ——, 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work O At work 


attended the deceased from.JULY...30.., 19.51, to..De _ ndoxidkhortnerectinextenased 


S +10..-p .m., from the causes and on the date stated above. 
ADD: DATE SIGNED 


(Degreo or title) 


y b Professional Services, VA f BU Mikel 
DBURIAL, CREMATION) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 
AMO Ger | 12-16-51 | Unknown a 12-17-51 
DATE REC'D BY LOCA REGIS Ss y FUSERAL DIRECTQR ADDRESS 
ME ie | ie. DW. pher4 Lil No eenane 
cf 


ee ee Fe. PENNINGTON & GAN, Hayre de Grace, ¥, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film G137 1-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 
2411 N. Charles Street, Baltimore 12 ‘ Sl 
CERTIFICATE OF DEATH Reg. Dist. NO... ZO vcr 
= SSS 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Cecil MARYLAND District of Columbia©°™ 
oe vt outside Rohe ey write RURAL and ) LENGTH OF STAY || CITY (If outside corpornte lnaite, write RURAL and give ocareat town) 
fe VY T EO D 1 odhtey pies) ona Washington 
HOSPITAL OR Fes STREET Gt rural, — Tocationy 
STREET ADDRess Vetera ns Administration HospiftahPP®™ss 900 - 19th. Ste, A 
3 NAME OF (First) (ilddle) (ast) (“8 «DATE eas ay) (Year) 
(Type ot Print) FRANCIS T. MURPHY SR. Deata D€Ce 14 wo 
5. SEX € COLOR OR RACE) 7, SINGLE, MARRIED, 5. DATE OF BIRTH | 9. AGE lant birthday | under | year ltunder 24 bre. 
Vale White wipowebyaniaie>. |” 7-15.88 63 Months j Bay [ure io 
ae USUAL OIG Bese olare 10h. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) | ra Cttizex oF WHat 
it of workiog life, even if retire 
i eEEhs Administration Minnesota ee As 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John We Mu Dec'd Adell Horton (Dec'd) _ 


ie Was Beenie a U.S. ARMED Forces? 16. SoctaL SECURITY No. ho: INFORMANT AND ADDRESS 
¢ = yey gra) es None ospital Records,VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION B 
INTERVAL Berwee! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Due 


«Malignant melanoma with metastases Scot we a one] UAOWN 


Immediate cause 
ue to uu. Primary site: Buttock (1-7-5 


Diseases or conditions, ifany, — (b)..-.. ... 
giving riee to the ahove cause 
53 atating the underlying cause last 


{c) t 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes x No O 
21, ACCIDENT (Specity) PLACE (Home, farm, Nee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Gas bidg., ete.) : 
HOMICIDE INJUR' 8 '— 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
oO While at Not Whilo 
INJURY mm. Work At work 


Fy 1922... JEOORSOUIOUETRORREK 


; we) that death occurred at.. ‘Ath5. Pm, from the causes and on the date stated above. 


paral hee acne 
SIGNAT: Ry 2 7 (Degree or title) ADDRESS DATE SIGNED 
DE HA) RANS, 5a 9 vote? Chief, Professional Services, VAH,Pe Point Mde 1-15-51 
23. BURIAL, CREMATION | DATE THEREOF wane OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Reeve SP 12—15=51 rlington National Ft. Meyer, Vac 
ATE REC'D BY LOCAL | KistGISTRAR’S pany 5 24. ERAL DIRECTOR ADDRESS 
Bs tA ik PEAY RY 2 
At? Seg Fg 4 =? 4 Cece 


2 
a 
a 
Zz 
a 
=} 
4 
° 
Be 
fe 
fal 
ra 
7 
a 
o 
: 


PLEAS®’ WRITE PLAINLY, 


item of information carefully. 


Supply every 
: please wee the causes of death clearly and legibly. 


WITH UNFADING INK 


cially important. Physicians 


is espe: 


4190 
MARYLAND STATE DEPARTMENT OF HEALTIT ORO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


MARYLAND Cad pe F 


z 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give neareat town) 
ee give nearest town, + é | (in this place) ie ; Pt 


HOSPITAL OR STREET (fru ‘Give iocation) 
INSTITUTION OR LA Le “ ADDRESS 
STREET ADDRESS Ske thecal 
3. NAME OF (First) és. (Middle) (Last) | a. Pe (Menth) (Day) (Year) 
‘ DEATH 2-<e_ i 1957 
6. COLOR OR RACE %. SINGLE, MARRIED, 9. AGE iast birthday | If under 1 year jI! under 24 hre. 
WIDOWED, IVORCED, cshiiaae | Days nous | Min. 
(Specify) 3 Buf yrs, : 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF B om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done during most of working life, even if retired) | INDUSTRY Col TRY’ 


1. PLACE OF DEATH: 
COUNTY 


13. FATHER’S NAME 14. MOTHERS MAID: NAME / 
——, | Z i Le 


— , ie SE Oe 
15, WAS D&CRASED Ever IN U.S, ARwED FoRcES? | 16. Sociai/ Security No. 17. INFORMANT AND ADDRESS — 
(Yes, no, or unknown) | a Pant lial or dates of ri tg EES 
perv! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause wo Tete be 


G a \ Antecedent cause(s) ae . = 
Fs Diseases or conditions, If any, — (b).... 
1G | Qc giving rise to the above cause 
stating the underlying cause last 


—¢ 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA 20. AUTOPSY? 


Yes O No DO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN; ‘COUNTY, 'E) 
SUICIDE OF office bidg., etc.) 5 8 B : y ox 
HOMICIDE INJURY H 


ee (Month) (Day) (Year) (Hour) 


URY OCCURRED HOW DID INJURY OCCUR? 


Ind 
While at Not While 
gr ae ist, that I last saw the deceased 


m | Work 0 work 
195. and that death occurred at... m., from the causes and on the date stated abov 
~ (Degree or title) ADDRESS DATE 8) 


22. I hereb: tify that I attended the deceased fro 


| NAME OF CEMETERY OR CRE 


DATE REC'D B 
REG. 


Los > oI ® id 2 a if 


Liside 


VS. AISA or) (-) 
MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay: 


MARYLAND STATE DEPARTMENT OF HEALTH 12082 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... Z.2.. 


1. PLACE OF DEATH —— 12, USUAL/RESIDENCE (HOME) OF DECEASED. fi 
COUNTY STAT Fe Giney OP y 
MARYLAND [Rice 
CITY ido corporate liroite, write RURAL and_| LENGTH OF STAY TTY (If oytalge eqrporate limite, write RURAL gnd give nenrest town) 
OR ne earest tows (In this place) OR } 
TOWN i town _[/ a} 
TIOSPITAL OR STREET (It rural, giva location) 7 


INSTITUTION OR ADDRESS 
STREET ADDRESS Z 
a 
3. NAME OF iFirst) iatidaley >) fy) asd © DATE (Mont) (Dav) (ead 
(Type or Ti 2 ih = ive AL fl DMOYVAN AR. Stare Sh 19 
57SEX ; . Tfunder T year yitunder 24 hra 


, 9. AGE lest birthday 


ne yr 


T's ay Eeord ea 


ut 
1 woe eats TION eave ene of ay wi Ne or Business OR 
Jone durig mos 0 ISTRY, 
LP Cleee.| WL, , 


. 
ra A 


Epic iy 
cx F/ VET 
(eahas ‘DECEASED en, Ane) Fo oie as sy Security No. | 17. UNBORMANT aes apintss Accpgv ete yy 
8. 9, 0F-1inJengwn o/gi . Q 4 ry 
ee w [Strays vy? 3 -O 6-2 7 Vf iz tate 
(8. MEDICAL SS 
INTERVAL BETWEEN) 
I, DISEASES OR CONDITIONS DIRECTLY ws) TO DEATH 4 Onset ann DeATE 


Immediate cause yep C. 


12 1. % { Antecedent cause(s) 

'*" |" © Diseasce or conditions, if any, —(b) 
riving rise to the above cause 
atating the underlying causa lant 

/$80 te) 

1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 4 

21. E. a a L CAUSE WAS Poe (Hatpe, farm, [nctory, street, ITY Ti (COUNTY) (STATE) 

“PRE ARY fon CONTRIBUTING [) oflide-Bide e! Bi 7 <7 ¢ 

Cause OF SATH. ty STURY V Ye Chet Fitl 


TIME. (Monch) ayy (fear) ivan) | TRJURY OCCURRED Haw DID INJURY OCCDR? c 
“3 = While at Not while | Rona 
fwsury / m._| work at work eet 


22. I certify thot I taok charge af the remains described obove, held an Auto opsy CJ, Inspection (X Inquiry |X thereon ond from the evidence 
Fees by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, and deoth in my opinion resulted 
Srgms notural couses j, accident PA sutcide |], homicide (1, undetermined (). 


SIGNATURE ‘ion or title) DRESS | / DATE SIGNED 
LA té ieee Sn. oh~ 7-62 
ZA7MIRIAL. CREMARION Dane ae DCCL VV LLL Orn OF CEMETERY OR CREM. OCATIO stowg, or county) 7 State) 
2}: AL, (Spay ify’ ze 
[MY (AZ Oke: 
ae BCD BY LOCAL Secteur SIGNA’ Lacon Meal 'UNFRAL DIRECTOR Pe eL.. | 
7 A ie wo é ig 
_ LL VAs Na role (4). <basmes ADM J Aca 


“ue f v 


i 


MARGIN RESERVED FOR BINDING 


ee ~. 


VS. Ald 


(5) CERTIFICATE OF DEATH Reg. Dist. N 


MARYLAND STATE DEPARTMENT OF HEALTH 12083 
2411 N. Charles Street, Baltimore : 


& 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Y ED COUNTY 


Leen eee nee een ee EEE Eee 
= ‘ STAT 
ee ¢ Ww LA £ MARYLAND gee. ee Lense rel 
CITY (if outside corporate Nmite, write RURAL and LENGTH OF STAY CITY Cl outside earporate limite, write RURAL and give nearest town 


2 
22 OR give nearest town) (in this place) 0) Z, 
$e TOWN TOWN ZZ Lory, PR a = 
zs HOSPITAL OR STREET F it rural, give location) 
s— INSTITUTION OR ADDRESS oy) G) 
ee STREET ADDRESS > 
ee 3. NAME OF (First) (Middle) , Cast) | 4 DATE (Month) (Day) (Year) 
EE (Type or Print) z IVMder Death Pec. 2 it 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |if under 24 bre. 
§ © WIDOWED, DIVORCED, As Months | Days | Min. 
BS . (Specify) yre. eed 
8 10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busiess om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wat 
og done during most of vorking life, even if retired) | INDUSTRY os - | Contry? zB 
_— 4 > = z, LE F 
H ° 13. FATHER'S NAME 5 ‘ | ii, MOTHER'S eur NAME 
+ é i Zz Bate 
o 15. Was DBCRASED R In U.S. ARMED FORCES? A, 
S 8 (Yes, no, or unknown} | (If year, give war or dates of STS Cs a bP nd 
he service) 2 
Bs 
BS WEEN 
18. MEDICAL CERTIFICATION InTERVAL Bi 
3 Ee I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 
i H Immediate cause ae es Neu mhons a Bb | ZR ALS 
yA IED bese 
ae 4 1 / % antecedent cause(s) 
4 4 Diseases or conditions, if any, (b)..... ws 4 LWeek 
a3 Kk 4 giving rise to the ahove cause 
aA 2 atating the underlying cause last 
A) ac = -aere = =e is, esis said 
aa Il. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not 
Da related to the disease or condition causing death. 
md 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Gpeelfy) PLACE (lome, farm, factory, street, (CITY OR TOWN) CO ts Oo 
21. ACI ome, farm, lactory, 2 UNTY) 
E] SUICIDE OF office bidg., ete.) H ) s » Geet) 
- HOMICIDE INJURY i 
be TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF While at Not While 
ag INJURY m1 Work (  Atwork 
A 3 22. I hereby certify that I attended the deceased trom Lif Leu, 19504, euzaser.. 19..1%./that I last saw the deceased 
n — 
<a) alive_on Leake, 192.4, and that death occurred at.... “Em. from the causes and on the date stated above. 
[r) SIGNAT (Degree or title) ADDRESS ’ y DATE SICNED 
2 a. 2 WwW wd CE nL hg; 
wee VV AN Ly f WZ. ¢ 2 
I 33. BURIAL. ae ATION Pe ; 4 WAMI, OF CEMETERY OR CREMATORY) [LOCATION (City, town, or county) State 
OVA pe ‘ - Se ( & = 
a Pee db ligne Rb IBS LET VEE hx PA f34 Xt. he <a 
ic} DATE REC'D BY LOCAL | REGISTRAR SSIGNATURE 24. RAL DIRECTOR 
Ay a4 eet o thee « CK . 


VS. A15A 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


age 


ply every item of information carefully. The ec 
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MARYLAND STATE DEPARTMENT OF HEALTH 12(84 ee 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
. PLACE OF pf 1 2. USUAL RESIDENCE,(HOME) OF DEGRASED- 
COUNTY STATE f 9 GQ pm 
MARYLAND ott ~2 C411 ob 
LENGTH OF STAY mae (If gptside corporgte limits, write RURAL and give nearest town) 


(in this place) 
¢ 4 4 — Town UP Cte 
HOSPITAL OR 7 ———— ST REE ar rive iat 
INSTITUTION OR ADDRESS 9 9 F 
STREET ADDRESS AX o FL‘ LA OMS a 
3. NAME OF (First) (Mijddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED f) | OF 
(Type.or Print) LA . CEA DEATH A 1907 
5. SE. x] 6. COLPR, OR R > 7. SINGLE, MARTEL ie. 8. DATE 2 BIRTH 9. AGE last birthday | If under 1 Xf under 24 bre 
t 4 WIDQWED, DIVERS | Og -/F. Ve gas aye Ll Miz, 
LeCtt“t Supans-L a 
Wa. USUMOTQD Give kind of work | 10by Kino or -fiys is Th. BOFTHPLAGS Jaga ie 12, GFRZpN OF Wrat 
done duff opking te even it retired) |-glysrn Lee) abspte ‘ 
AA Phe 2A POCCLE 
13. FATY B NAME. (2, le TER'S re NAME 
, 


15. Was DeckaseD Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | oe give war or dates of 
ner vice! 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
q v4) / Antecedent cause(s) 


Diseases or conditions, if any, 
es Vee giving rise to the above cause 
|L@ (%) stating the underlying cavze | 


(f. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teinted to the diseave or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2t. c L CAUSE WAS PLACE Aljome, farm, factory, street, 
PRIMARY or CONTRIBUTING (3 or q £ 
CAUSE OF PATH. INJURY 
TIME (Month) (Day) (Year) (Houg) | INJURY OCCURRED 
OF . a While at Not while 
INJURY work o 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection 4, Inquiry 4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fi va 


natural causes }, accident J, suicide homicide , undetermined _]. 
RESS DATE SIGNED 
7] 
Peaies *_(k-3-5/ 
LOCATION (City, res or county) (State) 


2° BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO 


REMOVAL (Spreif: 2 assis 
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2.F A. vv iY 
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MARYLAND STATE DEPARTMENT OF HEALTH } 2085 
2411 N. Charles Street, Baltimore feed 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE; (HOME) OF DECEASED: 
COUNTY eh STATE : sd si cet 


MARYLAND Ze Y Z2 ENE 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 
26, give nm 0) G i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


{ rural, give location) 


3. NAME OF 4. DATE 
NAME OF | oe (Month) (Day) (Year) 
(Type or Print) £77; e@des DEATH / 2— Zo 197 
6. COLOR OR RACE | B Reha Eean 8. DATE OF BIRTH 9. AGE last birthday if under year |I! under 24 bra. 
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(Yes, no, or unkpqwn) es poe SNe ADDRESS, f Gd LZ ~*~ 
service! Meta ce 
tt 


IA? CL 


18. MEDICAL CERTIFICATION WE 
I, DISEASES OR CONDITIONS DIRECTLY sii 2-2 x ‘One  DEATE 


Immediate cause @sa0 


oy Y, Antecedent cause(s) 


Diseases or conditions, if any, (b)_~... 
q b giving rise to the above cause 


stating the underlying cause last 
ao, 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Hi fi factory, street, | aa We 
1. J ome, farm, fas '. i CITY OR TOWN) 5) 
SUICIDE Z | OF office bldg., etc.) x 3 S jee (corgi? STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not While | 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased fromnd/.~&Z...., 1987 ar to. AMO..., 192-6, that I last saw the deceased 
~F 4 90 Ra. 
ate n KE Si 7. nists ‘i 190 ¢, and that death occurred at.....Q.....C...m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12(86 
2411 N. Charles Street, Baltimore 290 


‘CERTIFICATE OF DEATH Reg. Dist. Now. LO ruranson 


1. PLACE OF DEATH: 2 Speen RESIDENCE (HOME) OF APE 
ac : TE OUNTY 
LE MARYLAND 


Ca ¢ outside corporete limits, ite RURAL and ego Be aes) 
ive nearest. C8) 
TOWN ee, i) ii 
HfOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET oe 


3. NAME OF 4, pee (Month) 


epson 
(Type or Print) Th Se “DEATH 
6. SEX E + SINGLE, MARRIED, 9. AGE last birthday | If under 1 year (If under 24 irs. 
WIDOWED, DIVO. CED, bates | Days |Hours ;Min. 
Speeity) I 
kind of work} 10h. Kinp oF BUSINESS OR a 1 i 12, Citizen or WHAT 
even if retired) | InpustR: yi , CounTRY? 


18 MEDICAL CERTIFICATION 
INTERVAL BeTweaNn 
1, DISEASES OR CONDITIONS DIRECTLY a TO DEATH Onset AND DEATH 


Immediate cause @)-. Tube erets lous. Merry (As * or Ay tear Ls a 
N geteworst ce), «fae Lae rea yf Siiicncds. iz 


giving rise to the ahove cause 
1%, Stating the underlying cause lest, 
fc) 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. ACCIDENT 2 eae aftce bi farm, SOP street, (CITY OR TOWN) (COUNTY) 
SUICIDE ice bidg., ete.) 
HOMICIDE. 


TIME (Month) (Day) (Year) cea STORY OCCURRED | HOW DID INJURY OCCUR? : 
OF While at Not While | , 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased from...... f/7-M.%..., es 9.7, to... SE LCAld 19.62, that I last saw the deceased 


alive on... B.C. f. Bios , and that death occurred at.. LA SR .m., Ta the causes and on the date stated above. 
SIGNATURE (Degree or title) f DATE SIGNED 
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ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, eA, a DEATH: 
MARYLAND 


LENGTH OF STAY 


CiTY aide corporate I 
pe Oe (in this place) 


its, write RURAL and 
OR give nearest to; - 
TOWN, 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 


6. COLOR, OR RACE | 7. SINGLE, MARRIED, 


10a. USUAL OCCUPATIUN (Give kind of work 


done di of working life, ven if retired) | INDUSTR) 


13. FATHER'S ween is 


dotn 
15. Was Degrasep Ever IN U.S. ARMED Fonces? | 
(Yes, no, orfxfaknown) | Ctyeetes give war or dates of 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA! |G TO DEATH 


Immediate cause (@) nmr 


! 5 / 4 antecedent cause(s) 
\p Seo ee 


8. DATE OF BIRTH 


WIDOWED, DIVORCED, | 
(Speclty) D777 a neh! fecha 1h Pe oz 
10b. Kinp oF BUSINESS OR . BIRTHPLACE (State or foreign country) 


12687 


Reg. Dist. wo. Of, 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY -2_ > 


fee’ (If outside corporate limits, write RURAL end give nearest town) 
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STREET 
ADDRESS 


(if rural, give focatic 


4. DATE 
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OF 
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(Day) (Year) 


1987, 


If under 24 hrs. 
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(Last) | 


9. AGE last hirthday | If under 1 year 
‘igi Days 
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| 12. CITIZEN OF WHAT 


INTRY) 
As. 


14. MOTHER'S uetbeN ses 


INTERVAL BETWEEN 
Onset anp DeatH 


Diseases or conditions, if any, 
H i _eiving rise to the above cause 
6 stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ee 
SUICIDE 
HOM ICIDE 


PLACE 
OF 
INJUR’ 


‘Home, farm, factory, atreet, : 


bark) | hldg., etc.) 


20. AUTOPSY? 


Ye O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TOUR OCCURRED 
le at Not While 
Work (At work 0 


TIME (Month) 
OF 


(Day) (Year) (Hour) | wa 
INJURY 
certify that I attended the deceased trom? 


at. Me 19. Ag , and that death occurred at... 
(Degree or title) 


22, I he 


alive on. 
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| HOW DID INJURY OCCUR? 


Zh, w9.Z, that I last saw the deceased 


...m., from the causes and on the date stated above. 
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ply every item of information carefully. The /a 


is especially important. Physicians: please ihe the causes of death clearly and legibly. 


Items 13,14 FilmG137 12/26/£1 why 1g oa 
MARYLAND STATE DEPARTMENT OF HEALTH 12088 


CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS eg. viet LJ. oe 


a 
1 aca DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


P STATE COUNTY : 
ecil MARYLAND Md Cecil 
CITY (if outside corporate limits, write RURAL and ] CENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR lve nearest_town) this place] OR é 
To wn 4 is_ place) r, 


d ays TOWN Beinbrid ge of 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Route 222 

3. NAME OF First) (Middle) (ast) +. DATE (Month) Day) (Year) 
DECEASED 


OF 
(Type or Print) DEATH 12 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. we 9. AGE bast birthday | If under I year |If under 24 bre, 


M Ww WIDOWED, VORCED, | | a: Ee Min. 
(Specify) ava j e Oct o , 1 92); 27 yrs. 
a YN See ae ne of re res KIND oF Busingss ok | 11. BIRTHPLACE (State or foreign country) | ere) or WHat 
lone during mo rorking life, even if retir NDUSTI 
si" "U. S. Navy | Greensburg, Pa. Tse 


Teg MOTIIER'S eae, NAME 
4 


> ea8 ee ats 5 Mary _Semsnosiss ot maiden Name 

15. Was Deceasep Evyx IN U.S. Anmep Forces? | 1§/SociaL Security No. 17, INFORMANT AND ADDRESS : 

(Yes, no, or unknown) I (It es glve war or dates of s 
perv 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND Dgata 


Fracture of Base of Skull 


Immediate cause 


~ Antecedent cause(s) 
Diseases nr conditions, if any, —(b).... 
}70 CL klving rise to tha above cause 
stating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death, 


13a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E Yes 
a nee ee CRUSE WAS CLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) GTATE) 
PRIMA oR © R. ITING [ 3 oftice Ig., ete. . = 
CAUSE OF DEATH, " Lingury Route 2¢2 Port Deposit Cecil q 
TIME (Month) (Day) (Year) uing | INJURY OCCURRED HOW DID INJURY OCCURT 
OF . While at Not while . 
INJURY m. | work ut work Car Skidded and hit 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection 'y|, Inquiry ‘yi thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day sted above, and death in my opinion resulted 

n: natural causes ||, accident XK, suicide], homicide |, undetermined —). 
2 (Degree or title) REsg |, 


eclptn Who 


BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 
JE ~¥N 


LOCATION (City, town, or county) (State) 


REMOVAL, (yeti) 12/5/51 Greensburg, Pennsylvania 
eth R D BY LOCAL | REGISTRAR'S, SIGNATU 7 
— ALLS 2 
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6 Cevitrll, Wh? 


al 
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efully. The correct 
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Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 28 oat) 


aAwUGs 6 
CERTIFICATE OF DEATH Rex EK Waid ann 
1. PLACE OF DEATH: ‘ 2, USUAL weaneton OF DECEASED: 

COUNTY Cecil MARYLAND state D. C. county 


CITY (If outside corporate jimits, write RURAL 


Bown HY? MEAL Point 


Tee RD CITY (If optside corporate limite, write RURAL and give nearest town) 
Lho"y Vetys|| 22,7 “ashington, D. C. 


HOSPITAL OR STREET (if raral, give location) 
Bees OR v Baa C., " ADDRESS < . 
TREET ADDRESSVeterans “duinistration Hospital 1517 First Street, S.W. vA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Montb) (Day) (Year) 
DECEASED: q OF 
(Type or Print) WALTER SIMMS DEATH: Dece 31 9 51 
6, SEX: 6. Cone OR La Show Dv oRe " 8 DATE OF BIRTH: 9. AGE iast birthday: | Ir UNDER 1 YRAT| IF UNDER 24 HRS. 
A » D: CED, Months! Days | Hours | Min. 
Male Ngro (red married |Auge 31, 1909 eagle | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done jlaring most of working life, INDUSTRY: . : COUNTRY? 
even if retired) Laborer Nevy Yepartme nt Washington, D.C. USA 
13. FATHER'S NAME: ‘ 14. MOTHER'S MAIDEN NAME: 
Wallace Simms Alice Simms 
15. Was Deceasen Ever In U.S. AnmEp Forces? 16. Soctan Secunrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yea, give war or dates “| 
Yes / [eevee WIT __(587-01-9238___| Hospi VA int, ii 


a 18. MEDICAL CERTIFICATION ene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DEATH 
a Hypertensive Cardiovascular Renal Disease 
Yu 2. DUE TO 
Antdécedent cause(s) 
Disenses or conditions, if any, (b) 


hel] O-iving rise to the abovecause DUE T 
stating underlying: canse inst 


< | 
Wi, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a, DATE OF aa sh 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(8 


Yes?) _Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) {Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. work 1) at work 0 


22, L hereby certify that Z Aeended the deceased fromNOV.a..27, 19..5h, toDe@e.3 19.51, aR TIRRGROOECERDO 


SPU ke ae OD and that death occurred at...2.00... A.m., from the causes and on the date stated above. 
SIGNATUR. S.37 M.D, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
E. S. Elis, M.D.) hetitts Chief, Professional Services, VAH, Perry Point, Md, 12-31-51 


“3s. PEMD Gene DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) > 
Removal 11-52 Arlington National Cemetery A ngton irginia 
STRAR'S SIGNATUR) fi CTOR = P DDRESS 


Re a. BY LOCAL | RE 24, FUNERAL “id 
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V Ge eg. ay BT O He i > a gE ° 
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MARYLAND STATE DEPARTMENT OF HEALTH “ 20! 10 
2411 N. Charles Street, Baltimore 120: 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: . 2. USUAL BESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 
MARYLAND 

~“CATY Cif outside corporate mits, write RURAL and ) LENGTH OF STAY || CITY df ouyaide co , write RURAL and give nearest town) 
OR given this OR 
TOWN 
INSTITUTION OR ADDRESS on Ream 
STREET ADDRESS (22 


l i. DATE oath) (Day) (Year) 
OF 
DEATH fe / 198) 
R RACE 7. SINGLE, MARRIED. 9. AGE last birthday | If under 1 year |If under 24 hre. 
| WIDOWED, DIVORCED, Months. Days | Hours | Mia, 
: (Specify) yrs. | 


10a. USUAL OCCUPATIGN (Give kind of work 


10b. Kind oF Businmss om 
don: most of working life, even if retired) b@ 


12, Citizen oF WHAT 
CouNTRY? 


13. FATHER/S;NAME 
STE: Y 

15. Was Daecrasep Ever In U.S. ARMED ForcES? 
(Yes, no, or unknown) | (it year, ae war or dates of 


6; MOTHER'S MAIDE. ee 
pfh-rle-T FZ, 


18. MEDICAL CERTIFICAT! bn 
I. DISEASES OR CONDITIONS DIRECTLY LEADI NS TO DEATH 


Immediate cause ES ele 


¥y 27, Antecedent cause(s) 


Diseases or conditions, Ifany, (b)...... 
109 giving rise to the above cause 
tf stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No D 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN. Cl 
SUICIDE OF office bldg., ete.) i ‘ y COURT * Perey 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased a ss 194-1.., tot hes... 19.21, that I last saw the deceased 
alive ones cass 25°A m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS a » DATE SIGNED 
f-t</~a 2 2 ol .. vy d vA 


. 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2A11 N. Charles Sireet, Ballimore 12091 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ’ STATE COUNTY 
MARYLAND 


fea Uf outaide corporate limits, write RURAL and }| LENGTH OF STAY CITY (df outside 
ie give nearest town) | (in this place) OR 


HOSPITAL OR at STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z 2 
“3. NAME OF i | 4. DATE (Month) (Day) (Year) 
Death “Qe 2,57 __1957j 
9. AGE last birthday | If under 1 year |If under 24 hre. 


a oa gyre, | Months Days | Hours | Min, 


12, Cirizen oF WHAT 
Copnrey? 


pp 


The correct age 
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item of information carefully. 


f death clearly and legibly. 
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please write the causes 0: 


INTPRVAL BETWEEN 


ONSET ~ Deaty 
Immediate cause 6 ish 


A x (3 Antecedent cause(s) 


Diveases or conditions, if any, 
94 me giving rise to the above cause 
stating the underlying cause | cause iast 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 3b. AUTOPSY? 


Yes No 
21. ACCIDENT Specit PLACE (Home, farm, fmctory, street, : CITY OR TOWN: 
oes (Specity) ce Bide eee.) . ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF ‘hile at Not While : 
INJURY ‘Work At work 0 
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MARYLAND STATE DEPARTMENT OF HEALTH 49709 
2411 N. Charles Street, Baltimore aU 92 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Cecil MARYLAND STATE District of ColumbfQ°%™ 


a elena eitiovinw see E EET EEE 
CITY (if ouside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) 


TOWN Perry Point 5yr Wats TOWN Washington 
(OSPITAL OR STREET (il rural, give location) 
STREET apDRess Veterans Administration Hospithl “PP*S 2123 G. Street, N.W. v 
(Middle) (Last) 7. DATE (Month) (ay) (Year) 
Fl, WILLIAMS | Beata December 12 1 51 


7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | It under 1 : 
| WIDOWED. DIVORCED, | Y | Months i aye [ourey atic 
(Speeity) NarrLe 2-5-191 yn. | 


} 


ae 


formation carefully. The correct age 


ii 


OCCUPATION (Give kind of work} 10b. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) 
z of woricing Ii eee if retired) Bechet | | 
if 


l. AL 
peiyeey tas ‘ailor Shop| Washington, D.C. iss Non 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEWIS H. WILLIAMS,SR. - Deceased EDNA GROSS — Deceased 
16. Was Deczasep Evan IN U.S. ARMED Forces? | 16. SociaL Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


Yes fee) __ Wi TI None Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ly every item of 


. Supp 
: please write the causes of death clearly and legibly. 


Immediate cause ()...... Psychosis with syphilis of.central.nervous....... 


Antecedent cause(s) system (meningo-encephalitic type) 
Diseases or conditions, !fany,  (b).-....... : cusp eel bess bgivak ison gseqros _— 
giving rise to the above cause 

40 7 stating the underlying cause fast 


fe) 
il. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes C°__Ne X) 
21. ACCIDEN' (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF _~ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Gfonth) (Day) (Year) (Hour) | 
INJURY m 


clans 


@ 
iS 
a 
a 
i 
ee 
2 
a 
i. 
6 
a 
| 
a 
ic} 
& 
2 


WITH UNFADING INK. 
rtant. Physi 


impo! 


INJU) 
While at Not While 
Work At work 


ally 


RY OCCURRED | HOW DID INJURY OCCUR? 


WRITE PLAINLY, 
is especi: 


...m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


Professional Services, VAH, Perry Point, Md. 12-13-51 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ay. peu ne. % 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Cecil MARYLAND STATE Maryland ie 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) 


. in this pl 
TOWN Perry Point 6yr bine’. wbda s TOWN Baltimore 
INSTITUTION OR ADDRESS Maret ets Ioeaties) 
STREET ADDREss Veterans Administration Hospilba. 717 Poplar Grove 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED é OF 
(Type or Print) DEaTHDecember 1 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 year |If under 24 brs 
: WIDOWED, DIVORCE! | | ths H : 
White (Specity) Divorced’ -26-18 ewe Sse 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kixnp or Business on 11. BIRTHPLACE (State or foreign country) 


done di ost of working life, even if retired) URTR: 5 z 
oe Agent “Heal estate Baltimore, Md. 
14. MOTHER’S MAIDEN NAME 


Frank E, Wooden -— Deceased | Birdie Sellers - Deceased 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no gr unknown) | (If yeu, give war of dn et| | ‘ a 
“esd baled WNT None Hospital Records, VAH, Perry Point, id. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sarre One 


Pneumonia, bronchial, both lings i cee) HD GAYS 


Cy 
aye 


information carefully. T! 


i 


13. FATHER'S N. 


Supply every item of 
hysicians: please write the causes of death clearly and legibly. 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if amy, (Db)... ie tess eee eeecete tenement nena 
ay aiving rise to the above cause 
[O") stating the underlying cause last, 


tc) 


i, OTHER ERT eo tuctn tee 3 5 
Conditions eon! uting to eal ut not 
Felated to the disease ot condition causing death, Dementia Praecox, simple type Unk.e 
19s. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 2. Al Y? 
Yes 5¢ No 


7 ACCIDEN' S PLACE (Home, farm, lactory, street, 7 CITY OR TOWN 
SUICIDE | | OF ~ office bidg., etc.) i : > ee iam. 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCURT 

or | White at. Not While | 

INJURY m,_|_ Work kewl 


DING INK. 


WITH UNFAD: 


2) 
a 
a 
q 
a 
ee 
z 
a 
E 
in 
a 
Es 
a 
g 
i] 
2 


pecially important. P| 


23.., 19.2, ie OtenenmeOEceNRe 


cagticy oe eae and that death occurred at......2%.90..D.m., from the causes and on the date stated above. 
pee (Degreo or title) ADDRESS DATE 8IGNED 


Professional Services 
NAME OF CEMETERY OR CREMATORY 


1s 68] 


) 


\PLEASE WRITE PLAINLY, 


Ne, ie 


Ze 


. B15; 


f 


i 


